Chronic cancer patients (CCPs) pay attention and act in response to diverse bodily sensations they experience in everyday life after a cancer episode. Here, we analyse how North 
2 familiar to them and how it influences their perception and experience of bodily symptoms and well-being (Harley et al. 2012; Harrington et al. 2010) . O'Brien and Varley (2012) suggested the use of ethnographic methods to gain important insights into why people engage with natural surroundings to gain health benefits. No ethnographic studies have yet contributed insight into how CCPs dwell in landscapes that are familiar to them to avoid relapse and stay healthy, and shown the fluidity and temporality of approaching health in local and meaningful ways.
Anthropologists and geographers (Bender 2002; Ingold 1993 Ingold , 2000 Ingold , 2007 Olwig and Jones 2008) have demonstrated that landscapes are more than the mere physical appearance of natural surroundings but are subjective and the creation of people's understanding and engagement with the world. One point Ingold (1993: 154/166 ) emphasises is distinguishing landscape from land. While land is quantitatively measurable and homogeneous, landscape is 'felt' and perceived, especially through movement. Humans shape these landscapes while they dwell in them, and their activities contribute to the process of erosion (Ingold 1993: 167) . From Ingold's perspective, landscapes are not surroundings that everyone can see, but he motivates us to imagine them as the world in which a person stands and from there develops a point of view on them. 'Landscapes' are not 'nature', as they become part of us while we dwell in them and are therefore implicate and not explicate, as the concept of 'nature' is (Ingold 1993: 152) . Ingold (1993: 158) refers to the entire ensemble of tasks carried out by skilled agents in a surrounding, which is a part of his or her normal business life, as the concept of taskscape. Taskscape exists as long as people are engaged in activities of dwelling in specific surroundings (Ingold 1993: 161-2) . For Ingold (1993: 172) , 'the process of dwelling is fundamentally temporal, and the apprehension of the landscape in the dwelling perspective must begin from a recognition of its temporality'. Temporality can be imagined as a part of 3 the experience of those who, while conducting their activities, carry forward the process of social life (Ingold 1993: 157) . Thus, the use of Ingold's concept is an attempt to bring forward experience-near accounts and the intentions of people while being-in-the-world rather than attributing cultural ideas and beliefs to their specific actions (Ingold 1993: 162) .
Inspired by Heidegger's ([1951 Heidegger's ([ ] (1997 ) speech/text 'Building, Dwelling, Thinking', Ingold is interested in moving beyond seeing landscapes from a culturalistic perspective as a cognitive or symbolic ordering of space (Ingold 1993: 152) .
In this article, the term 'surroundings' is used to refer to the mere physical dimension of the natural area around the village, which will later be described in more detail. The term 'landscapes' refers to Ingold's concept of a practiced, lived space, dwelt in and embodied.
The perspective on landscapes contributes to the understanding of how participants engage in their surroundings, which are physically close to them, with their own specific perspectives.
Ingold's concept of 'taskscape' specifically contributes to understanding how tasks in surroundings that are meaningful for the participants are activities that live and embody the landscape as tasks of staying healthy. The entire ensemble of tasks includes gathering, enjoying, knowing and staying healthy in general, but are epitomised for CCPs to concern the tasks of pain relief, avoiding relapse and dealing with anxious feelings. Certainly, participants also perform other physical activities or develop habits that promote health, which is not quite relevant for this article because it does not try to make claims about the concrete medical effects of those experiences on health. Rather, this article is about how participants think about health and approach it in culturally relevant ways and contexts -being outdoors in familiar landscapes where health and purity are inherent dimensions.
Additionally, we use Leder's perspective on 'The Absent Body ' (1990) , which shows how a healthy person's awareness of his or her body often changes when he or she becomes ill. Leder's underlining of the change from absent to present contributes to understanding 4 how familiar activities in landscapes can become new tasks, that is how many well-known activities and landscapes become attached to the awareness of the body and the task of staying healthy.
This becomes less abstract considering that we are located in Norway, where moving the body outdoors is historically rooted. In the process of liberating from Denmark in the nineteenth century, the unique Norwegian surroundings were associated with free farmers in a democratic nation. The mountains and agricultural areas were associated with freedom, peace, naturalness and healthiness. The more the industrialisation process progressed, the more the unexploited nature was valued, thus stimulating the creation of a nostalgic longing for a simple and natural life (Frykman and Löfgren 1987) . The idea of 'the good life' in the mountains and other natural surroundings was also reinforced by environmental debates in the 1960s and 1970s. The mountains were highlighted as a recreation area where people can come into contact with sides of themselves that are perceived as more authentic, natural and pure than they are in cities (Baklien et al. 2015; Gunnar 2003; Norbye 2009 ). Today in Norway, activities in nature are often considered to be more varied and to stimulate the senses better than other activities. These activities stimulate both competence and confidence, which are considered important for children to learn (Bjerke 1993) . The composition of the concepts 'nature', 'freedom' and 'purity' is positively connected in Norway and associated with a healthy lifestyle (Witoszek 1998) . It is believed among Norwegians, and our participants, that being in nature makes the body stronger (Gullestad 1992; Witoszek 1998) .
Drawing on Ingold's concepts, the aim of this article is to analyse how the effort and wish of staying healthy is linked to dwelling in familiar landscapes and how health is approached in those landscapes by CCPs.
Into the Village
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The fieldwork was conducted by the first author in a coastal village with less than 3,000 inhabitants (undisclosed due to anonymity) in Finnmark, the northernmost county of Norway.
The village faces the open sea to the north, and inhabitants often experience strong winds and storms, especially in the wintertime, and a foggy climate in the summertime. In the other directions, the village faces open, partly hilly surroundings. The two-hour flight, which has a lot of delays and cancellations, to the nearest hospital with medical doctors specialised in cancer, and the isolated geographic location in general are challenges for patients.
In 2011 most people worked in the service industry, the secondary sector of the economy, or the municipal health and care services. Even though the fishing industry has grown smaller over the years, it is still considered to be the main industry in the village (Folkvord and Foss 2013) . The village has a primary and secondary school through the tenth grade. Most adolescents decide to go to high school in larger villages in the same county.
People who walk a lot, ride bikes or hike in the mountains experience great appreciation; for example, those who register their names often in a tour book get small gifts from the local Badminton Club. Most families in the village have cabins close to a nearby river, which is highly appreciated for salmon fishing. The fishing club has one of the largest memberships among the leisure organisations.
Ten CCPs (four men, six women) were recruited through the local general practitioner, the local cancer nurse, acquaintances and an announcement in the local newspaper. The participants, who were all Norwegians and inhabitants of the same village, had different types of cancer and were between 41 and 82 years of age. Nine of the patients had finished conventional cancer treatment. One participant still had cancer, which was kept at bay by three different radiotherapies. The timespan since treatment varied between three months and 10 years before the start of the study -all of the participants had resumed their everyday life. Participants had different experiences related to the diagnosis; from an 6 uncomplicated operation four years ago, to experiencing relapse and living with complications.
An anthropological fieldwork design (Emerson et al. 2011; Hammersley and Atkinson 2007; Spradley 1980) was selected, and the first author lived in the main village for about a year in 2014. She regularly participated in leisure activities and spontaneous and locally occurring events with the participants and other inhabitants of the village -going for walks and taking part in the local choir, knitting club and orchestra, where she met both core participants and other inhabitants regularly.
Biographical interviews and monthly semi-structured interviews were conducted with the 10 core participants. The biographical interviews (Flick 2012; Kuesters 2009; Schuetze 1983 ) focused on the participants' illness stories and formed a basis for the monthly semistructured interviews (Kuckartz et al. 2008) . The monthly interviews included questions about well-being, perceptions concerning bodily changes, bodily sensations and symptoms.
The conversations and observations of the first author as she spent time with some of the participants in the natural surroundings near the village, are the main empirical basis for this article and why some descriptions are written from her perspective. Almost all participants pointed out that the task of approaching one's health is embedded in spending time outside.
The first author spent much time walking and hiking with Synnøve and Terje, who both expressed and experienced connections between being and moving in their landscapes and staying healthy. They are the protagonists of this analysis.
Ethical Considerations
The study was funded by the Research Council of Norway. Participants provided informed consent and had the option to withdraw from the project at any point. The participants were assured that any information they provided would be treated with confidentiality and de-7 identified. Thus, all participant names have been changed. The project addresses the sensual, emotional and relational aspects of the patients' illness experiences. This means that patients and their significant others were vulnerable both during fieldwork and by being included in the analysis. Special care and sensitivity was needed to protect and respect the patients' integrity throughout the study. The research group worked specifically on these issues during the study.
Interpretation
The encounters with Synnøve and Terje illustrate the associations the body and bodily He grew up in the countryside and worked as a fisherman like his father. His mother mainly took care of the farm and his siblings. He always collected berries in the autumn to help feed the family. Now berry picking earns extra income for him; he sells berries to the local health centre or other places in the village. Fishing was also an activity that ensured the family's nourishment. Now it is a hobby, and fish is still an important part of his daily diet. In the summer, he lives in his cabin, which is about an hour's drive from the village. He pointed out several times how relieved he was when he could start his daily walks soon after surgery and change the colostomy bag himself, allowing him to spend the summer at his cabin without getting help from employees at the health centre. In the surroundings of his cabin, he usually fishes until his freezer is full or he smokes the fish. In addition, he makes things out of wood, fixes things around the cabin and does crosswords, among many other things that he enjoys.
Terje and I walked often together from the main village to the airport and back. The whole walk is about eight kilometres via a small path along the shore to the airport and the main road back. When I started living in the village, I perceived the vegetation as rough and stony, lacking trees and bushes. The grass retained its yellowish colour for a long time after the long winter. Terje's detailed descriptions of the surroundings were different from mine. While we walked, he stopped from time to time to explain particular plants -why they grew there and what they could be used for. He constantly observed the ocean, and even though the boats were far away, he immediately knew which fishing method they were using. He used to explain how the surroundings changed after the airport was built, where there used to be cabins and at which places people used to sleep in tents during the German occupation during 9 the Second World War. At the seashore, he would pick up one of the various items found there, such as old rubber boots, gloves, whalebones or seashells, and explain their function and why they ended up in the ocean.
His engagement with the surroundings within walking distance from his house was shaped over a long lifespan by his experiences and habits. Each time we reached the airport,
Terje would list our names in one of the tour books and we would reward ourselves with cookies. On the way back, Terje sometimes introduced me to some friends that we met on the main road. Once home, we rewarded ourselves again: homemade fish cakes and hot coffee.
When I asked why he walks so much, Terje said that it simply keeps him going. He believes that it contributed to many years of health and his quick recovery from cancer. Talking about the number of berries he was picking, he said: 'Jeg gir meg ikke enda' [I am not giving up yet]. Subliminally, he points towards his age, the circumstances of the former cancer illness, and that he is still able to stand the weather and effort. Instead of giving long complicated explanations about the benefits of walking and why he spends so much time on this daily routine, Terje simply showed me how he relates to and is involved with his landscape. He demonstrated a certain implicitness that spending his time outdoors the way he does is simply good for him, not only since he had cancer but especially since then. This implicitness was established while conducting temporal, constitutive acts of dwelling in his landscapes; years of embodying experiences and activities, which built up his knowledge about how his body is while being in those landscapes.
In contrast, engaging with this particular physical surrounding was a new thing for me -it remained exotic and walking or being in it was not a part of my daily routine. Terje's perception of the surroundings was shaped by the difficult times during and after the Second World War and other historical events; his habits of using nature during his adolescence and childhood; his daily walks; the resources, in terms of food, that the surroundings have to offer; and his life as a fisherman. The ways the exact same physical surroundings were a part of him and me were fundamentally different; the many hours of being in those surroundings created Terje's subjective temporality of the landscape.
Terje is determined to keep himself going physically. Even shortly after the cancer treatment, he continued his familiar activities. The rapid re-adoption of those old activities is important to him and even a part of his recovery. A possible and sudden lack of accessibility to his cabin and the surroundings would mean a decisive turning point in his habits and current recovery strategy.
Synnøve
Synnøve is a middle-aged woman who engages with the landscape specifically for recreation, healing and well-being. In the arctic and hilly area within walking distance or a half hour drive from the village, she goes skiing, walks the dogs, goes fishing, collects seagull eggs and spends time at her cabin. She is in her 50s, lives with her husband, and has two adult children.
Synnøve had two different types of cancer (colorectal and Hodgkin-Lymphoma) at different points in her life and lives now with chronic, daily pain in her joints, especially her feet, which is a late effect of chemotherapy. Even though she worked full-time after treatment, she had to reduce her work to part-time because she was struggling with fatigue. In her spare time, she tries to be outdoors as much as possible.
Synnøve took me out for a hike in June, when the last of the snow was melting.
Similar to my informant Laila, who was diagnosed with ovarian cancer a couple of years ago, Synnøve explained how walking on the soft and irregular ground helps relieve the pain in the joints of her feet and to forget the risk of a possible relapse. With detailed descriptions, she illustrated how the little, uphill trail we took felt soft and uneven. For her, it is the perfect ground: massaging for her feet and not too hard. On some days, it is the only ground she is 11 able to walk on; conversely, walking downhill or on asphalt for long distances can cause her pain. Therefore, she feels that she has no choice: she has to be and stay active in the natural surroundings, where we walked along.
Although her general practitioner recommends painkillers on a regular basis, even when she is not experiencing acute pain, she often decides not to take them, and goes for a walk or hike instead. Synnøve does not like to take pills before she even knows how strong the pain is going to be, but prefers being outdoors, which helps relieve her worries, frustration and physical pain related to the diagnosis. In many ways, Synnøve hinted to something that Synnøve is an example of how one can be in these specific physical surroundings, or how she is in her landscape, practising tasks that enable her to approach health. For Synnøve, walking and spending time outside has a new connection, to cancer. She walks specifically to get rid of pain or anger connected to the diagnosis and to strengthen the body, and the light-hearted movement outdoors has an additional focus on pain relief and dealing with the risk of relapse. Synnøve's activities changed from tasks like gathering, enjoying and knowing the surroundings, and staying healthy, to additional engagements that actively attempt to relieve pain and handle worries. A key part of this is that Synnøve knows how the ground actually feels or may feel under her feet, because she and other generations performed this activity before. Not least of all, she knows how walking tours influence her and others' mental condition and did so also before she was ill. Previous activities performed by her and others in the mentioned surroundings shape the landscape and its temporality, and can be seen as a basis on which she can build to perform her 'healthy tasks'.
By including Leder's perspective on 'The Absent Body ' (1990) , we gain access to how the individual perceptions of Synnøve's and Terje's bodies have changed after cancer diagnosis and treatment, which creates an understanding of how familiar engagements in the surroundings receive healing associations for them. According to Leder (1990) , individuals often pay little attention to their bodies in everyday life, but bodily awareness and perceptions change after or during illness. For example, most of the world surrounding us is made by hands, and even for hands (e.g. door handles, kitchens, or all kinds of tools). However, the hands are transparent because people hardly ever pay attention to their hands while they do things with them. Thus is the healthy body in everyday life -transparently caught up in the world of engagements and involvements. Only when there is a dysfunction or a moment of breakdown does the flesh enter our awareness (Leder 1990 ). Since Synnøve became ill and went through chemotherapy, she has been almost constantly aware of the pain in her feet and experienced dysfunction while involved in her outdoor activities. She now finds solutions for the pain by keeping herself active with the same activities she performed before she became ill, and in the same landscapes. This change from an 'absent', pain-free body makes it understandable how a familiar activity can become attached to one's awareness of the body and the task of staying healthy.
Concluding Perspectives
Both Terje and Synnøve changed their focus of being involved in their landscapes to prevent illness. This means that they mostly keep their old routines of walking, skiing and fishing, but the meaning of those routines have changed. Synnøve and Terje have positive experiences with being outdoors, and embody and incorporate those experiences and engagements. The 13 specific tasks they used to perform are relied upon and revived as an assembled part of their changed bodies -being in those landscapes and reconfiguring the relationship between body and landscape. All human experiences, including being ill, are rooted and remembered in the body (Leder 1990) , which means that one interprets bodily changes based on these embodied experiences. Thus, the experience of being ill occurs in connection with previously embodied being-in-the-world. Which activity is the 'right' one is determined through the specific temporality and patterns of dwelling activities that are inhered in it. While moving in landscapes can take the attention away from Synnøve's potentially ill body, it also focuses her attention on a bodily condition and under which circumstances she may experience a feeling of being healthier. In other words, 'the body-in-the-landscape' is a relational enactment that works both ways, healing the body and restoring the landscape at the same time.
The analysis of Terje and Synnøve shows how embodiment can be understood as a movement of incorporation and being-in-the-world rather than the realisation of a specific cultural template (Ingold 1993: 157) . How participants embody familiar landscapes in accordance with their habits and experience during and after an illness state was illustrated with Ingold's (2000) theoretical perspective on taskscape. Understanding taskscape as landscapes in which people are engaged with activities of dwelling allows us to understand why and how participants are able to approach health in those surroundings and try to improve daily life in general. The analysis brought forth experience-near accounts and the intentions of people while being-in-the-world rather than attributing cultural ideas and beliefs to their specific actions.
The encounters with the participants indicated how dealing with bodily sensations on a daily basis occurs apart from the official healthcare system in a private, familiar setting and under local circumstances. CCPs are confronted from different directions with demands for 
